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Dear Parent/Guardian - Your permission is needed to allow your son/daughter to participate in the
Field Trip to* Guest Housa of Milwaukeo

Dete .  Depaet 3MSpm _  Rewen_

Trarspeetation/ Admission amount to be collected $ . Please make your check payable 10 FPS.

Comments: Fotun timae is genamily betwoon 7-7:30pm. Vist: hp ipmsSredss wikispaces com/Voluntoor
+Club for more information

Please refurm the permission skip and the fee by _

If you have any questions or concerns, please comtact your child’s teacher. School Beard policy requires
that a signed parent/guardian permission form for each student must be on file with the principel prior to
departure. Please complete and return the bottom section.

Thank you Teacher/Advisor Mr. Vogt

Field Trip Return Slip

Student Reom

State standards have recently addressed emergency medical procedures for field trips. To meet ths
requrement, teachers/chaperones must have information regarding the special medical needs of your child.
If such needs exist, please provide the mecessary mformation eg. allergy to bee sting, medication, etc.:

O I am wiling fo be a volunteer chaperone for the Tield T if needed Note o background check i reguired.
You can cbisin the bockground check form from the scheol of fice. The completed form will then be kept on file

with the Humen Resource Department.
O Sorry, Iam uncbie to be ¢ velunteer cheperone at this time.

O I hereby grant permission for my son/daughter to participate in the field trip to:
—Gusst House of Mbwaulee

Please return this siip to: (Teacher/Aavisor)__Mr. Vogt
Please return this shp and the fee by

Parent/Suardion Signature Date
Phone number Cell Phone

In consideration of permission to participate, I agree to release the Franklin School District, its representatives,
and its agents from all liability for any claims resulting from my participation in the Student Volunteer Club. I
acknowledge that I am signing the agreement freely and voluntarily.

I have read the above terms and agree to them.

Print student’s name

Student’s signature Date:

Signature of parent/guardian Date:




